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106Arteria lusoria aneurysm
Murad Abdelsalam, MD,a Hiren Shingala, MD,b David Loran, MD,c and Brijeshwar Maini, MD,d
Peoria, Ill; and Harrisburg, PaA 54-year-old woman with history of chronic dysphagia and persistent nonpro-
ductive cough presented with worsening of her symptoms over few months.
Initial roentgenogram and computed tomography of the chest were normal.
An upper endoscopy (A) demonstrated an area of extrinsic compression in
the middle third of the esophagus. Bronchoscopy (B) revealed a midtracheal
posterior extrinsic compression by a pulsatile mass. Therefore, computed
tomography angiography (C) was performed that showed aberrant right
subclavian artery with aneurysmal dilatation compressing on the trachea and
esophagus, aneurysmal dilatation of both subclavian arteries arising from diver-
ticulum of Kommerell, and a common origin of carotid arteries (truncus bicar-
oticus). Volume-rendered computed tomography of the aortic arch and
subclavian arteries is also shown (D).
Because of her severe symptomology and the inherent risk of aneurysm
rupture, a successful hybrid endovascular-surgical approach was undertaken.
Aberrant right subclavian artery, also called arteria lusoria, was ﬁrst described
by Bayford1 in 1794. It is the most common abnormality of the aortic arch.
Usually, patients are asymptomatic but progressive dysphagia or dyspnea might
occur.REFERENCE1. Bayford D. An account of a singular case of obstructed deglutition. Vol 2. Memoirs Med Soc
London 1794:275-86.
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